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Behind the Blues provides the new employee with an overview of 
the corporate philosophy, structure, products, and common BCBSF 
· language. It also describes the vision of Operations, its structure, 
products, and the roles and functions involved in operations. 
The target audience for this course is any Operations employee 
who is new to the company and/ or Operations. 
Upon completion of this course, you will be able to do the following: 
• Describe the history of BCBSF. 
• Describe the basic terminology and concepts of the insurance 
industry. 
• Describe the philosophy, structure, and products of BCBSF and 
Operations. 
• Identify and define some commonly-used language at BCBSF. -
• Describe the various roles and functions involved in Operations. 
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09/25/97 
The following is the syllabus for Behind the Blues. 
Unit 1: Corporate Overview 
Lesson 1: Our Philosophy 
Topic 1: The Blue Review 
Topic 2: Values and Principles 
Lesson 2: BCBSF Structure & 
Products 
Topic 1: What is Our Business? 
Topic 2: Organizational Overview 
1 hr 15 min 
1 hr 55 min 
Lesson 3: The BCBSF Lingo 1 hr 30 min 
Topic 1: Common Terminology 
Topic 2: Common Acronyms 
Unit 2: Operations Overview 
Lesson 1: Operations Outlook 20 min 
Topic 1: Operations Vision 
Topic 2: Employee Opportunities 
Lesson 2: Operations Structure & 30 min 
Products 
Topic 1: Organizational Structure 
& Products 
Lesson 3: Operations 
Topic 1: Roles 
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In this lesson you will be given a corporate perspective on the 
philosophy, values, and behaviors which drive our corporate 
purpose. This will. include an overview of the corporate history, 
vision, and objectives. 
The purpose of this lesson is to provide you with Blue Cross and 
Blue Shield of Florida's background and philosophy so that you will 
understand the part it plays in the health insurance industry. 
When you complete this lesson, you will be able to do the following: 
1. Describe the history of Blue Cross Blue Shield. 
2. Describe the corporate purpose and philosophy. 
3. Identify values and behaviors of the corporation. 
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What is Blue 
Cross? 
What is Blue 
Shield? 
10 
Welcome to Blue Cross !  This topic will orient you to the company 
by providing highlights of the events that took place to establish 
Blue Cross Blue Shield of Florida (BCBSF) as it is today. 
Blue Cross Blue Shield of Florida, Inc.(BCBSF) is a not-for-profit 
mutual insurance company which offers hospital, physician, and 
other medical service coverage for its subscribers. Though we 
work with other Blue Cross Blue Shield plans, Blue Cross Blue 
Shield of Florida is a separate company with its own board of 
directors. 
Blue Cross is the name and symbol used by independent not-for­
prof it service companies or mutual insurance corporations which 
cover hospital expenses and other institutional health care 
services for their subscribers . 
.. 
Blue Shield is the name and symbol used by independent not-for­
profit service corporations or mutual insurance companies which 
cover physician costs and other medical services for their 
subscribers 
• 
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The Origin of BCBSF 
Pre-paid health care began. The Dallas 
superintendent of schools contracted 
: with Baylor University Hospital to pay 
$6.00 per year for each Dallas teacher. 
If they became ill, they could be 
hospitalized at Baylor free of charge. 
Florida Hospital Services 
Corporation opened a four­
person office in Jacksonville to 
offer groups a pre-payment 
hospital care plan. 
BCBSF became 
primary administrator of 
the new Medicare 
program in Florida. BCA and BSA merged into 







offering a �hoice 
of hospitals to 
subscribers. 
1939 
A blue cross becqime 
the official logo of 
Blue Cross pro�t'rams. � -
1944 
1946 
The Florida Medical Services 
Corporation introduced a group 








The blue shield was officially 
registered as the logo for Blue 
Shield plans. It's symbolic of 
protection and is a derivation of a 
Roman shield . 
� 
.. • 
1 BCF First official Blue Shield in 
operation in California (California The name Blue Cross of Florida Inc. 




The name Blue Shield of Florida Inc. 





Human figure add�d 
to Blue Cro�s 
symbol to slgnify 
protection and ( 
humanity. The cross 






I BCBSF is 
the oldest & 
largest health 
insurer in the 
state. 
· : BCBSF became a .. mutual insurance company. 
�� 




BCF and BSF consolidated to 
form one corporation. 
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In the last topic you learned the key historical points that 
established Blue Cross Blue Shield of Florida. This topic will 
provide you with insight into the company's beliefs. It will orient 
you to the Basic Principles advocated by the company .and taught 
through the Zenger-Miller Program. 
The values of BCBSF are as follows: 
• Respect for the customer 
• Respect for the individual 
• Pride in excellence 
Zenger-Miller Since 1978, Zenger-Miller has pioneered training systems and 
Program . services that provide interpersonal, team, and leadership skills 
12 
essential in today's organizations. The tools and techniques 
learned in Zenger-Miller sessions deliver success back on the job. 
Zenger-Miller offers many programs that use a variety of learning 
approaches to teach skills essential for working in any 
organization. You will be introduced to the Working system which 
gives employees practical skills to overcome obstacles to getting 
results on the job. The skills taught in the Working program are 
designed to: 
• Build effective communication, judgment, and initiative 
• Support an·ongoing quality, service; or productivity effort 
• Help employees respond to·the many changes taking place in 
organizations today 
• Develop employees' self-management capacity s o  they can make 
the best use of their own time and their co-workers' time 
• Enhance individual work and cooperative interactions 




The Basic Principles is part of the first session of the Zenger­
Miller Working program. This session sets the.stage. for the 
Working program's value-driven emphasis, by laying the ground 
rule of respect for the individual. The concepts acquired in this 
unit enable employees to focus constructively on s ituations in 
order to get the job done. 
The Basic Principles are as follows: 
1. Focus on the situation, issue, or behavior, not on the person. 
2. Maintain the self-confidence and self-esteem of your 
coworkers. 
3. Maintain good relationships with your coworkers and your 
supervisor. 
4. Take initiative to make things a little better. 
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In this lesson, you learned about the history of BCBSF and the 
values of the company today. Some key points to remember are as 
follows: 
• The separate plans of Florida consolidated in 1980 and BCBSF -­
became a mutual insurance company in 1982. 
• Today, BCBSF is the oldest and largest health insurer in the 
state of Florida. 
• The company has adopted the Zenger-Miller basic principles to 
provide guidance when working with others. Following these 
principles will help you to effectively work as a member of the 
BCBSF team. 
• From the corporate direction video, you learned BCBSF has 
been successful with managed care programs which increases 
the access to quality health care services at reasonable costs. 









BCBSF Products & 
Structure 
Lesson 1 provided you with a review-of the history of BCBSFand 
the current values and principles. In this lesson, you will learn 
about the organizational structure of BCBSF as well as the 
products we service for our customers. 
The purpose of this lesson is to gain an understanding of how we 
are structured as a company and the products we provide our 
customers. By learning this, you will be able understand the 
business of the company for which you are working. 
When you complete this lesson, you will be able to do the following: 
1. Describe the two types of businesses that make up BCBSF. 
2. Identify and describe the different types of products we 
service. 
3. Describe the various organizations within BCBSF. 
Participant Guide 15 
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You just learned about the history of BCBSF and the current 
values and principles. Now you will be introduced to the business 
of insurance and the types of business that make up BCBSF. This 
topic will provide you with an orientation to the industry in which. 
you will be working. 
To gain an overview of the insurance industry, read chapters 1 and 
2 (pages 1-9) of "The Business of Insurance" from the Health 
Insurance Association of America (HIAA). When you are finished 
reading each chapter, complete the "Test Yourself" questions. 
Managed care is a term used frequently in the health care 
industry today. It is a concept that is defined in several ways and 
therefore, remains somewhat ambiguous . 
In general, managed care refers to products and programs that 
control the cost and use of health care. Although the concept 
increased in popularity in the 1980's, it is not a new concept. It 
dates back to 1933 when Henry Kaiser developed the first 
comprehensive preventative health care plan from which present 
day health maintenance organizations (HMOs) are modeled. 
For over a decade, BCBSF has been very successful in providing 
our customers with comprehensive managed care programs which 
offer the best value for their premium dollar. With the 
development of several successful managed care products, BCBSF 
has established itself as the leader in managed care throughout 
the state of Florida. 
, 1 f 1 




BCBSF is committed to offering the highest quality health care 
products and the lowest possible price. Our expertise in the 
economics of health care delivery is widely recognized by 
government, industry and the public as s hown by our involvement 
with the Governor's Hospital Cost Containment Board. 
BCBSF does more than just collect premiums and pay claims. We 
work with doctors, hospitals, employers, and government agencies 
to keep costs.down, which helps all Floridians, including our 
subscribers. 
BCBSF is made up of two types of business: 
• Government Programs 
• Private Business 
Government Programs 
The Government Programs business refers to Medicare, which is a 
government health insurance program for the aged and disabled, 
funded by beneficiary premium payments and the federal 
government. We currently service the Medicare contract for the 
state of Florida. 
Medicare is defined by two parts: 
Medicare Part A - hospital insurance that helps pay for medically 
necessary health care furnished by a hospital, skill nursing facility, 
or home health agency. The majority of the funding come from 
beneficiary premiums. 
Medicare Part B - supplemental insurance that covers physician 
. services, including surgery, as well as other items and services not 
covered by Part A. It is funded through beneficiary premiums and - .  
general revenue (Social Security tax). 
Private Business 
This refers to the private sector - other than government 
programs. 
BCBSF offers many products to both individuals and groups. 
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Individual products offered and/or serviced by BCBSF consist of 
the following: 
Product Description 
Medicare These products off er supplements to the 
Supplements Medicare program. This services Floridians of age . 
65 or older who are covered by Medicare, but 
need additional coverage. 
Dimension Standard comprehensive, major medical products 
III & IV that cover hospitalization, doctor and supplier 
services for people under the age of 65. 
PPC Preferred Patient Care. A method of health care 
delivery in which a physician or other provider 
agrees to offer services at a price discount in 
exchange for assured payment, set allowances, and 
more patients: The arrangement and the price are 
negotiated by BCBSF and the doctors don't have 
to bill their patients. A subscriber selects a 
physician from among the health care providers 
participating in the Preferred Provider 
Organization (PPO) network. With PPC, subscribers 
may choose any hospital or physician, but they 
receive greater benefits if they select providers 
in the PPO network. PPC refers to the Pref erred 
Provider Organization network of BCBSF. 
Individual Health Maintenance Organization. Provides 
HMO individual subscribers with comprehensive 
coverage through a specified group of physicians 
at a fixed, pre-paid fee. A subscriber's medical 
needs are directed by a Primary Care Physician 
(PCP). The HMO backed by BCBSF is Health 
Options, Inc. 
Temporary This offers a comprehensive major medical policy 
Protection for folks who don't need permanent insurance, 
such as people who are between jobs. Because it's 
designed to cover accidents and emergency illness, 
premiums are about half the cost of permanent 
coverage. 





Continued This offers protection to people who leave a 
Protection group, regardless of their health, without having 
Products to satisfy another pre-existing health condition 
period. 
New Florida This offers the same service as the Continued 
Resident . Protection Products to new Florida residents. who . . 
Product were covered by another Blue Cross Blue Shield 
plan. 
Medicare & A Medicare HMO plan available to Medicare 
More cardholders that reduces the member's out-of-
pocket health care costs while providing quality 
care. It provides all services and supplies offered 
by Medicare as well as additional services including 
a dental plan, pharmacy and preventive care at no 
extra cost. Members are responsible for 
copayments but there is no deductible or 
coinsurance. 
Group products offered by BCBSF consist of the following: 
Product Description 
Traditional This type of product lets employees choose their own 
Insurance providers and covers hospital bills, doctor bills, and 
supplemental charges. Covered medical or hospital 
expenses usually are subject to a deductible and co-
insurance up to a maximum amount. Benefits depend 
on group size and subscriber needs. 
PPC Preferred Patient Care. (Same product as described 
on the previous page offered to groups) 
POS Point of Service. Combines traditional and PPO 
concepts. When the subscriber receives health care 
services from a provider participating in the PPO 
network, a prenegotiated, fixed·rate is paid. When 
the provider is outside the network, the contract 
pays like a traditional product. 
Participant Guide 19 
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Product Description 
HMO Health Maintenance Organization. (Same product as 
described on the previous page offered to groups) 
Elect Care Combines qualities of traditional and HMO products. 
The subscribers have more freedom in choosing their 
health care provider while still paying a fixed prepaid 
fee. 
Life We offer life, accident and disability insurance 
Insurance through our subsidiary, Florida Combined Life .. 
Insurance Company, Inc. 
Dental Our dental coverage emphasizes preventive services 
Assistance and encourages families to visit their dentist 
Program regularly. The program is designed to pay 100% of 
preventive services, 80% of other services after a 
deductible i s  satisfied, and no less than 50% of non-
preventive covered services. 
BCBSF & PPC (Point of Service platform) An insurance product 
Care that utilizes the PPC participating network providers 
Manager and allows members certain flexibility in choosing 
their own physicians, hospitals, and other facilities. 
It moves groups into a more "managed" product 
without locking them into an HMO environment by 
offering features from both BCBSF's HMO and PPO 
products. 
Workers' A comprehensive program that provides one source 
Compensation for safety management, managed care services, and 
third -party administration. It has a highly 
specialized network that includes quality providers 
with workers' compensation experience. 





This practice exercise allows you to become familiar with the 
individual and group products offered and/or serviced by BCBSF. 
Using the information given in the previous two tables, complete .. . .. 
. the following statements about group and . individual products. 
1. With PPC, subscribers receive greater benefits if they choose 
a provider in the __ _ 
2. Dimension III & IV products offer comprehensive, maj or 
medical coverage to individuals ______ the age of 65. 
3. ________ _________ provide 
additional coverage for people of age 65 or older who are 
covered by Medicare. 
4. Premiums for temporary protection products are about 
____ the cost of permanent coverage. 
5. In an HMO, a subscriber's medical needs are directed by a 
6. ____ products combine the concepts of traditional and 
PPO products. 
7. The HMO backed by BCBSF is ___ _ 
8. _____ combines qualities of traditional and HMO 
products. 
9. With a traditional product, covered medical or hospital 
expenses are usually subject to a ________ and 
10. The Life Insurance offered by BCBSF is called 
Participant Guide 21 
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Organizational Overview 
Overview This topic will show you the organizational structure of BCBSF, 
descriptions of each of the major organizations and the 
departments organized around GBUs. This will help you to- identify 
the organization in which you will be working and how you will be 
contributing to the entire company. 
BCBSF BCBSF is made up of the several organizations. Of all of the 
Organizations organizations represented in the organization chart below, there 
are a few that you will have regular interaction with: 
• Finance 
• Government Programs 
• Human Resources 





Strategy Organ ization 
Support .... >- Effectiveness 
Legal P resident/ Finance 
coo 






GBU Head D iversified Pub lic C IO --
Business Affairs ,->-
;. Operations North I nformation Capabi l ity 





Centra l  South Strateg ic Facil ities & 
GBU >-- GBU Facil ities 
--
Operations 










The Finance group is responsible for the financial analysis, planning 
and operations for the company. It ensures BCBSF's financial 
strength and stability is maintained. 
Government Programs (GPO), a subsidiary of BCBSF, is responsible 
for processing government program claims, servicing beneficiaries 
and providers, and exploring business opportunities. 
Human Resources (HR) is responsible for helping management 
acquire, deploy, develop and maintain employees with the 
competencies and commitment needed to meet the challenges 
facing the corporation in a stimulating, innovative, and creative 
work environment. 
The Legal division is responsible for providing overall direction, 
counsel and support in legal and regulatory matters off ecting the 
corporation. 
The Marketing group is responsible for the design and sales of 
high quality cost-effective health and life insurance products and 
related services to meet the needs of the Florida marketplace. 
Corporate communications are also handled by this division. 
Operations is responsible for providing superior customer service - :­
in processing Blue Cross and Blue Shield claims, customer inquiries, 
and membership and billing documents in accordance with 
contracts. 
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BCBSF is organized around a Geographic Business Unit (GBU) 
structure. This structure serves as the primary organizational 
axis for BCBSF. A GBU structure aligns key functions and 
accountabilities against geographic markets. It helps us 
strengthen our ability to segment and better serve our customers. 
Geographically, the state of Florida is diverse, but also has similar 
characteristics. By dividing the state into 3 main chunks, it allows 
BCBSF to focus on common characteristics within each geographic 
area. BCBSF is divided into three main Geographic Business Units: 
• North GBU 
• Central GBU 





Most of the divisions/departments within the company are also 
organized around serving each GBU. The following graphic shows 
the departments and/or functions that are internally organized to 





Underwriting  Information • Marketing --
Systems 
Customer Claims Health Care 
Service 
,--
Services . . . 















In this lesson, you learned the structure of BCBSF, the 
. .organizations you will be interacting with most often, and the 
organizations that are organized to service a Geographical 
Business Unit (GBU), the primary organizational axis for BCBSF. -
You have became familiar with Operations, the organization in 
which you will be working. 
You were also introduced to the various group and individual 
products BCBSF offers and services for our customers. 
Knowledge of these products will be essential for you to perform 
your job at BCBSF. 
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In the previous lesson, you learned how the organizational divisions 
are set up in BCBSF and the group and individual. products serviced 
by BCBSF. In this lesson you will learn the common language, 
jargon and acronyms used at Blue Cross Blue Shield of Florida to , . · 
carry out daily business. 
The purpose of this lesson is to become familiar with the language 
required to communicate with our customers and peers so that you 
will be successful in providing excellent service. 
When you complete this lesson, you will be able to do the following: 
1. Identify commonly used health insurance terms. 
2. Interpret the acronyms used at BCBSF. 
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This topic will provide you with a working knowledge of the 
vocabulary that is used regularly in the health insurance industry. 
You wil l encounter these common terms on a daily basis while 
working at BCBSF. 
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Common Acronyms 
·Overview In the last topic, you learned some common terminology used in the 
health insurance industry. This topic will provide you with a 
working knowledge of the acronyms you will see and hear 
frequently while working at BCBSF. By actively using these words, 
you will .become acclimated to the environment . in .which you will be __ 
working. 
Directions Read the following presentation of a meeting at BCBSF. Using the 
glossary in the back of this manual, interpret the meaning of the 
Say What? 
30 
· -meeting. Write the definitions of the acronyms listed following 
the exercise. 
"An Executive Meeting at BCBSF" 
·rve called this TWC to brief some of our new folks on company 
performance and current SOPs. Sorry about the delayed start 
time, but I had to wait for AAA to jump start my BMW. All right, 
let's get started. As I'm sure you are all aware, our market share 
is directly affected by the performance of our PPO and HMO 
products. I am pleased to report that the outstanding SVC of our 
CSRs and claims examiners has produced some very positive 
ASPENs from several VPs at ROC. Even the CEO is impressed." 
•Now, for other business; OCL has done a fine job with COB 
efforts and M&B reports the ASO work of FEP is excellent. Our 
PPC network M.D.s are currently content with the MAP structure, 
and the current DRG is satisfactory to all our PAR hospitals. In 
addition, most of our subscribers seem very pleased with our easy­
to-understand EOBs and MSNs. And FYI, HOI continues to 
prosper and has received commendations from NCQA." 















"Well, thafs all I have for today. rve got -to run over to HR in 
FCC1 PDQ. I've got two people on PPL and one on STD, so I've got 
to pitch in on the ACD lines ASAP. Oh, next week the meeting will 
be in the A.M. over in CP. The TGO is on the Rx program, POS 
contracts, PC security, and the new guidelines for MBOs." 
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: I i  
I I I M&B 
! /  ASO 
i i  j 
FEP 
PPC 
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HR 
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Terminology Practice 
- Directions for 
Lingo Bingo 
34 
For this practice, you will need the following materials : 
U1q1 1· • One 11�1 playing card 
• At least 20 square pieces of paper 
As the instructor calls : out definitions ; if you see -the matching 
term or acronym on your Lingo Bingo card, place one colored 
playing piece on that square. Once you get squares covered in a 
straight line (vertical, horizontal, or diagonal), call out "Lingo 
Bingo!". Then, you will need to read out your bingo squares and the 
instructor will confirm your bingo. 





In this lesson, you learned the key terms used here at BCBSF . .  You 
also learned common acronyms that you will hear immediately as 
you begin work here. 
It is important to practice using these terms so that you can 
effectively communicate in the BCBSF environment. 
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Operations Out look 
In the last Unit, you were provided with an overview of the 
corporate philosophy, structure, and products it offers. In this 
Unit, you will learn about.the specific organization in which you wiH 
.be working, Operations . .  This lesson will describe the vision of 
Operations and each of the market segments. You will also learn 
about opportunities available to be recognized as an outstanding 
employee and/or team member. 
The purpose of this lesson is to provide you with the Operations 
philosophy and inform you of the different recognition activities 
that you can participate in when you excel at your job 
performance. Excelling at your job supports the corporate values 
and vision. 
When you complete this lesson, you will be able to do the following: 
1. Describe the Operations vision and guiding principles. 
2. Describe recognition opportunities. 
3. Describe the various workgroup opportunities. 
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This topic will orient you to the vision and guiding principles of 
Operations, the organization in which you are working. As an 
employee of Operations, you are expected to work under the 
. direction of this vision and adhere to the guiding principles. 
As you learned earlier, Operations is the division responsible for 
providing superior customer service in processing Blue Cross and 
Blue Shield claims, customer inquiries, and membership and billing 
documents in accordance with contracts. 
The vision statement for Operations is as follows: 
Be universally viewed as providing the best health care products 
and supporting services in the Florida Market. 
The following is a list of the guiding principles that define the 




• Team and individual development 
• Structure 
• Communication and coordination 
• Job design 
• Policies and procedures 
• Work flow and control 
• Measures of success 
• Benchmarking 
• Compensation and rewards 
• Performance 






In the previous topic, you learned the vision and guiding principles 
of Operations. This topic will familiarize you with the 
opportunities you have available to you as an Operations employee 
within BCBSF. You will learn about the various recognition 
programs and workgroups ,on which you may have the opportunity 
to participate. 
The various organizations within Operations hold annual 
ceremonies to provide recognition to employees who have clearly 
and consistently gone above and beyond the expectations to 
provide the highest quality service to our customers. The 
ceremonies for the market segments are as follows: 
• PRIDE - People Recognizing 
Individuals Demonstrating 
Excellence (Local Market) 
• GLOBE - Growing, 
Learning, Over & Beyond 
Expectations (FEP) 
• EPECS - Employees 
Providing Excellent Customer 
Service (National/Corporate 
Market) 
• Benchmarker's Awards Program - (Direct Market) 
Individual line areas often have recognition's for employee of the 
month or employee of the quarter. 
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Participating on workgroups gives you the opportunity to utilize 
and/or develop your other skills while further contributing to the 
business needs of Operations. There may be opportunities within 
your area to become involved in any of the following workgroups : 
• TWCs 
• User Review Committee 
• Peer Audits 
• Inquiry Control Focus Group 
Two-way communications (TWC) meetings are meetings held with 
all department members, usually weekly. These meetings provide 
employees with the opportunity to receive updates to procedures, 
provide opinions on issues, and voice concerns. 
This committee is made up of members from all areas within 
Operations. Its purpose is to review and approve proposed 
changes to the procedures used in Operations to process claims. 
Employees developed standards and criteria for the CSR job and 
they audit each other according to these standards. 
This focus group maintains and enhances the Inquiry Control 
System which logs and tracks all customer inquiries to Operations. 





In this lesson, you learned the vision and guiding principles of 
Operations. These provide the direction for all work you will do in. 
Operations. 
You also learned about the various award ceremonies and 
workgroup opportunities that may become available to you as an 
employee in Operations. You are encouraged to become involved in 
any workgroup opportunities that may become available to you. 
This will not only help Operations, but will further develop your 
·· · career with BCBSF. 
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Lesson 2 




In the· previous lesson, you learned the vision and principles that :: . 
guide the business of Operations. In this lesson you will learn 
about the different GBU organizational structures in Operations 






The purpose of this less on is to provide you with a big picture of 
Operations so that you know where you fit in as an Operations 
employee. Learning about the various products Operations 
services will enable you to better understand how we service our 
customer needs. 
When you complete this lesson, you will be able to do the following: 
1. Describe the GBUs within Operations. 
2. Describe the various Direct pay products. 
3. Describe the various Local group accounts and products. 
4. Describe the various National/Corporate accounts and 
products. 
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Organizational Structure & Products 
Overview This topic will provide you with a visual representation of the 
organization in which you work. It also describes how Operations 
is organized to serve each GBU. You will also learn the three 
major categories of groups and products each GBU services. By 
looking at the organizational structure, you will see.how .your 
department fits into Operations. 
Operations Operations is divided into GBUs to support the BCBSF 
Structure to organizational structure. Following is how Operations is organized: 






• Central GBU 
• South GBU 
• National Business Unit 








Program & Product 
Development 
The Operations North Geographical Business Unit (NGBU) is 
organized around HMO products, Traditional. products, the State . .  
Account and Critical Inquiries/Special Projects. 
In the NGBU, walk-in inquiries are taken at: Riverside Office 
Complex (Jacksonville), Gainesville, Pensacola and Panama City. 
Following on the next page is a graphic of how the North GBU is 
organized. 
























The Operations Central Geographical Business Unit (CGBU) is 
. organized around HMO products, POS Products/Major Accounts 
and Traditional Products with Customer Service Call Centers 
located in both Jacksonville and Tampa. 
Walk-in inquiries in the Central GBU are taken at: Orlando, 
Tampa, and Sarasota/Ft. Myers. 


















The Operations South Geographical Business Unit (SGBU) is 
organized around HMO Products, Traditional Products, and 
Member Services (located in Miami) with Customer Service Call 
Centers located in Jacksonville and Miami. 
In the South GBU, walk-in inquiries are taken at: Miami, Ft. 
Lauderdale, West Palm Beach and Port St. Lucie. 




















The Operations National Business Unit (NBU) is separated from 
the 3 GBUs because it contains accounts which service the entire 
state and other BCBS plans. This makes the NBU a little 
different. The NBU is organized around Corporate/ Major 
Accounts, Federal Employee Program, Membership & Billing, 
InterPlan Teleprocessing Services and NASCO with Customer 
Service Call Centers located in Jacksonville. 


































Program & Product Development is a support organization serving 
all of Operations. It contains a variety of people working on 
Operations projects and corporate initiatives. It also includes 
Operations Support. Operations Support houses Operations 
Training, Consumer Research, and Planning, Budget & Quality 
Audit. 
Following is a graphic -of how Program & Product Development is 
organized. 
OPERATIONS 











The Local Group Accounts service small and large groups that are 
localized businesses from across the state of Florida. Local group 
. accounts are serviced within each of the GBUs. 
. Some examples of local groups include: 
• Florida Power & Light 
• Duval County School Board 
• Marion County 
• Shands Hospital 
• Florida Farm Bureau 
• GTE 
LGMO markets and s ervices Blue Cross,  Blue Shield, Maj or 
Medical, Standard Comprehensive (Traditional), PPC, POS, Elect 
Care, Health Options (HMO), and Care Manager contracts . 
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Direct pay products are products sold to individuals under or over 
the age of 65 who are not part of a group. These individuals pay 
for own coverage. Direct pay products are serviced within each of 
the GBUs. Direct pay products that BCBSF sells include: 
• Blue Cross 
• Blue Shield 
• Major Medical 
• Dimension III & IV 
• New Florida Resident 
• Conversion Options I-III 
• Medicare & More 
• PPC 
• Individual HMO 
• Temporary Protection 
National/Corporate Accounts are set up to provide coverage to 
groups who are part of national or multi-state organizations. 
These accounts are serviced in the National Business Unit. 
National Accounts has two divisions: Par Plan and Control Plan. 
• Par Plans administer contracts written by a Blue Cross Blue 
Shield plan in another state. BCBSF is responsible for the 
administration of the benefits for the other plan. This occurs 
when employees of a company headquarted in another state 
reside in the state of Florida, and therefore, seek medical 
services in this state. 
• Control Plans administer the contracts that are written by 
BCBSF. These contracts are written for companies that are 
headquartered in Florida. 
Corporate Accounts supports large accounts which are not 
necessarily national, but require specialized support. 





NASCO services Canadian accounts and Interplan Teleprocessing 
Services (ITS) coordinates claims between Blue Cross and Blue 
Shield Plans nationwide. These accounts are serviced in the 
National Business Unit. 
What is the The Federal Employee Program (FEP) account services the federal 




· Groups · and ·  
Products 
Some examples of groups serviced by the National Business Unit 
include: 
• 'Publix 
• Staff Leasing 
• Wal-Mart 
National/Corporate Accounts markets and services Blue Cross, 
Blue Shield, Maj or Medical, Standard Comprehensive (Traditional), 
PPC, POS, Care Manager / HMO Contracts . 
Support Units Operations has several departments which support the functions 
of Operations. They are as follows: 
09/25/97 
• Information Systems & Operations (IS&O) 
• Operations Support 
- Operations Training 
- Consumer Research 
- Quality Assurance 
• Micrographics 
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In this lesson, you learned about each GBU and support units 
within Operations. All these departments work together to 
·. complete the operations for our private business customers. You 
· were also introduced to the type of products that .are serviced by. -
· each GBU and some examples of the groups they service . .  
These organizational charts will be useful for helping you see how 
your department fits in with the other GBUs of Operations. 
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Introduction The previous lesson showed you the organizations within 
to Lesson Operations and the products they service. In this lesson you will 
learn about the roles and functions involved in operations and now 







The purpose of this lesson is to describe the roles and functions 
, ·. · involved in conducting private business operations within BCBSF. 
This will enable you to see how your role fits in to operations and 
to work effectively as a team member within the Operations 
organization. 
When you complete this lesson, you will be able to do the following: 
1 .  Describe the roles in Operations. 
2. Describe the various functions involved in Operations. 
3. Describe the relationship of all functions in Operations. 
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This topic will introduce you to the people and agencies involved in 
the process of submitting and processing claims.  This will help you 
understand the many people BCBSF coordinates with to accurately 
process a claim. 
Our subscribers receive services from various providers and 
suppliers . The list below includes some of the many providers and 
suppliers who service our subscribers. 
• Hospitals 
• Home Health Care Agencies 
• Skilled Nursing Facilities 
• Psychiatric Substance Abuse Facilities 
• Doctors 
• Physical Therapists 
• Durable Medical Equipment companies 
• Ambulance companies 
• Independent Clinical Laboratories 
Some common examples of patient services that can be provided 
by some of the providers and suppliers listed above �nclude: 
• Inpatient and outpatient hospital visits 




• Prescription Drugs 





A claim is a request for payment of benefits received or services 
performed. 
There are several types of claim forms used, depending on who is 
submitting the claim. The claim forms you will see while working at 
BCBSF are as follows: 
• AMA, HCFA 1500 - .physician submitted claim form 
• UB92 - hospital submitted claim form 
• MediScript and Bluescript - prescription drug program claim 
forms 
• BCBSF claim form - subscriber submitted claim form 












Operations receives a claim when one of our subscribers receives 
services from a provider and the provider wants to be reimbursed 
for those services. 
A claim can be submitted by either the subscriber or the provider, 
depending on the type of contract. Providers who participate in 
our networks are obligated by their contract to submit all claims 
on behalf of our subscribers/members. 
BCBSF will reimburse for services rendered if the claim is for · · 
services that are covered under the subscriber's contract. The 
contract determines the required response time from BCBSF. 
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The previous topic described the people and agencies involved in 
submitting a claim that will come to Operations .  This topic will 
describe each function of operations that is involved in enrolling 
customers and servicing their claims. 
The Membership & Billing function involves all enrollment and 
billing activities associated with our subscriber/members . This 
involves all enrollment and cancellations of individuals, dependents, 
and groups into our enrollment system. This function also involves 
· billing of premiums and reconciliation of payments for all 
customers. 
Exam Entry refers to the examination of the data submitted on 
claim forms. This function involves entering the data from the 
claim form into the appropriate claim system for processing. 
When a claim is entered into the system, it will either completely 
process or be suspended by the system. 
A claim is suspended when the claim form does not contain all of 
the required information or contains inaccurate information. 
When this happens, a suspense examiner will investigate and 
remove the claim from the suspense file. The claim is either 
corrected and paid or rejected with a request .for additional · 
information. 
The adjustments function is the reprocessing of previously 
processed claims due to the submission of corrected or additional 
information. 
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Other Carrier OCL is accountable for the coordination of claim payments 










determine the order of liability between all health insurance 
companies involved in reimbursement of a claim. 
This function is responsible for the assurance of quality for all 
processes and procedures associated with the various functions 
mentioned above. 
The customer service function is responsible for the resolution of 
all written and telephone inquiries received from our customers . 
This includes researching inquiries related to membership, billing, · 
benefits, claim payment and status, etc. Once the research is 
complete, customer service is responsible for capturing and 
carrying out the transactions required to resolve the inquiry. 
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In this lesson, you learned about the key roles and functions of 
involved in servicing customers of Operations. This includes 
servicing· providers and.subscribers to ensure claims get paid .when 
our customers receive medical services. 
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Cou·rse Wrap � up 
In this course, you were provided an overview of the things you will need as a new 
employee of BCBSF to get oriented to the environment in which you will be working. 
You were shown that the concept of health insurance has roots back to the 192 0's  
and the earliest form of BCBSF started in Jacksonville in 1944. Today, we are the 
oldest; and through consolidation of Blue Cross of Florida and Blue Shield of 
Florida, the largest health insurer in the state. 
The company has established values to follow which include respect for the 
customer and individual, and to have pride in excellence. BCBSF has also adopted 
the working philosophy of the Zenger-Miller program and you are encouraged to 
- us e  the ,basic.,pr.inciples while working here. 
Because BCBSF is a large company, it is structured into several organizations. 
Operations, the division in which you are working, is organized by the market 
s egments we service. Products we offer and service include both individual and 
group products. As a company in the health insurance industry, BCBSF has a lot of 
industry and company-specific terminology. It is important to become familiar with 
these words so you are able to understand and communicate with your team 
members. 
As claims for medical services are received from providers, subscribers, or 
suppliers ,  .Operations provides high quality processing of the claims, inquiries ,  and 
membership & billing documents in accordance with the subscriber contracts. To 
achieve s uperior customer service, the operations are divided among the 
membership & billing, exam entry, suspense, adjustments, other carrier liability, 
customer service, and quality audit functions. 
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Automated Call Distribution. Refers to the phone system used for 
incoming customer calls. 
American Medical Association. A public service organization 
dedicated to the advancement of science and medicine and the 
betterment of the public health and welfare. 
Services other than room, board, and surgery that are available to a 
subscriber as defined in their contract (i.e. laboratory, X-ray, drugs) 
Administrative Services Only. A comprehensive type of contract 
that BCBS provides the Administrative services only. Instead of the 
subscribers of the group paying premiums to BCBS, on ASO-type 
contracts, the money would be taken by payroll deductions and 
accumulated, then dispersed from that accumulation. It is their 
money, we process their claims and a fee is paid for BCBS services. 
The Voice Mail system used by BCBSF. 
Services available to a subscriber as defined in the contract. 
(BC) The words and identification symbol used by non-profit medical 
care corporations approved by the Blue Cross Association. Basic 
coverage for all those services provided when patient is confined in a 
hospital for medical treatment, or outpatient treatment of Medical 
Emergency or accidental injury. 
(BS) The words and identification symbol used by non-profit medical 
care corporations approved by the Blue Cross Blue Shield 
Association. Basic coverage for those services provided on an 
inpatient basis by a physician. Certain emergency or diagnostic 
services are covered on an outpatient basis. 
A request for payment benefits received or services performed. 
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(Coordination of Benefits) This is the limi:t-ation of benefits provided 
under this contract and is designed to avoid the costly duplication of 
payments for institutional and professional services when an insured 
is covered by two or more insurance plans, policies, or programs 
which provide health care benefits. 
A percentage of expenses that is shared by Blue Cross Blue Shield of 
Florida, Inc. and the Insured. After the insured pays the deductible, 
BCBSF pays a percentage of your covered charges. The remaining 
percentage constitutes the insured's coinsurance obligation. Non­
covered services are always the responsibility of the insured. 
An all-inclusive type of insurance that covers hospital bills, doctor 
bills, and supplemental charges. 
Also known as policy. An agreement between the employer or 
individual and Blue Cross and Blue Shield of Florida, Inc. The 
contract includes this agreement, the application for coverage 
signed by the Contract Holder, the billing forms, the applications 
completed by the Contract Holder's employees, the identification 
card issued to the Insured and any attached Riders and 
Endorsements, 
This is the subscriber. Also known as member, insured, customer. 
A Plan which has been given authority by one or more participating 
Plans to execute an operating agreement in administering a national 
account which is normally quartered in Control Plan area. 
Copayment. The amount required to be paid by a member in 
connection with-certain covered services or supplies established in 
the Schedule of Benefits and any rider or attached endorsement. 
Extent of benefits provided under a subscriber contact issued by 
the Plan. 
Corporate Plaza. An office complex located in Baymeadows which 
BCBSF leases some space for offices. These building are shared 
with other companies. 











A dollar amount set by the contract that must be paid by the insured 
each calendar year for covered services before BCBSF will make 
payment on benefits. For example, a contract may have a $ 100 
deductible for all medically necessary covered services each calendar 
year. This means that you pay the first $ 100 of covered expenses 
before you can receive benefit payments. Under a family contract 
each member must separately satisfy the deducti ble before benefit 
payments can begin. 
A person other than the applicant - subscriber included under a 
subscriber's agreement. 
Diagnosis Related Group. Broad diagnostic groupings developed to 
ensure consistency in hospital costs. That is, a hospital will receive a 
pre-negotiated fee for all hospital services rendered during a 
particular admission, including charges for room and board, 
ancillaries, etc. This method of payment will provide hospitals with 
incentives to provide care more eff iciently, thereby reducing costs 
and unnecessary utilization. 
The date on which a change occurs or a membership goes into effect 
and from which protection is afforded. 
One who is qualified for benefits. 
Explanation of Benefits. A statement to explain action taken on a 
private business claim. 
Explanation of Medicare Benefits. A statement created to explain 
action on each Medicare claim. 
A provision in the Agreement stating situations or conditions under 
which coverage is not afforded by the subscriber's contract. 
Freedom Commerce Center. Two buildings located in Baymeadows (on 
Freedom Commerce Parkway) that are leased and solely occupied by 
BCBSF. 
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· Medical ,program designed for federal .empfoyees and their families. 
A national cost program encompassing civilian employees of the 
Federal Government. The program provides a high and low option and 
includes Major Medical as well as the basic Blue Cross and Blue 
Shield coverage. Membership records are held and verified in 
Washington. 
A body of subscribers enrolled through an employer, association or 
other organization which has compiled with the enrollment 
regulations applicable thereto. 
Health Maintenance Organization. It is a prepaid health care service 
whose concept is to provide al its members quality health care in a 
cost effective manner. The members, their employers, or the 
federal Medicare program pay a pre-determined fee in advance for 
specified medical services. For this fixed, pre-paid monthly 
premium, the HMO manages a system of health care services that 
provides both financial protection to its members (because members 
can easily budget their medical expenses) and the delivery of 
comprehensive health care services. 
Health Options, Inc. It is an HMO subsidiary of Blue Cross Blue 
Shield of Florida, Inc. It joins such products as Comprehensive, 
Complimentary Coverage, Dimension III and IV, Medicare A & B, 
Federal Employee Program (FEP), and Preferred Patient Care (PPC). 
A Plan participating in Permanent Reciprocity Program whose 
subscriber has been entered under the Program and receives 
physicians' services in the area of another Blue Cross Plan. 
Institutions with organized medical staffs, with permanent facilities 
that include inpatient beds; and with medical services, including 
physician services and continuous nursing services, to provide 
diagnosis and treatment for patients who have a variety of medical · 
conditions, both surgical and non - surgical. 
A plan participating in the Permanent Reciprocity Program through 
which payments for services of physicians residing in their Plan area 
are made by the Plan are on behalf of a subscriber of another Blue 
Shield Plan. 
Identification Card. The card issued by the Plan as evidence of 
membership. 











Any person who is eligible for coverage, and covered, under the 
provisions of the Pref erred Patient Care Benefit Agreement offered 
or administered by Blue Cross and Blue Shield of Florida. 
The maximum amount or liability payable to Blue Cross and Blue 
Shield of Florida, Inc., with respect to each subscriber covered 
under this contract during the entire period such subscriber is 
covered under this endorsement. 
Membership and Billing. A function within Operations that is . 
responsible for all enrollment and billing activities associated with 
our subscribers. 
A coverage designed to pay all or most of the medical or hospital 
expenses above a certain deductible amount and up to the maximum 
amount. 
Maximum Allowable Payment. Refers to the maximum amount BCBSF 
will pay for a particular procedure. 
Management by Objectives. A process whereby the superior and 
subordinate managers of an organization jointly identify its common 
goals, define each individual's major areas of responsibility in terms 
of the results expected of him, and use these measures as guides 
for operating the unit and assessing the contribution of each of its 
members. 
A health insurance program for people 65 and older, and for some 
people under 65 who are disabled. It is a Federal Government 
program run by the Health Care Financing Administration. Part A -
Hospitals Insurance, Home-Health and extended Care Facilities. 
Part B - Medical Insurance; Physician's charges. 
Medicare summary notice; used to be referred to Explanation of 
Medicare Benefits (EOMB); used for both Medicare parts A and B. 
A company having employees residing in·more than one Plan area. 
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The National Committee for Quality Assurance. An independent, non­
profit organization comprised of consumer and union representatives, 
managed care purchasers, independent quality experts, and managed 
care executives that accredits managed care organizations. Governed 
by a board of directors, it is the leading external review organization 
for the managed care industry. 
Other Carrier Liability. A function within Operations that is 
responsible for the coordination of claim payments between i3CBSF 
and a subscriber's other health insurance. 
Refers to a maximum dollar amount you spend on coinsurance for 
covered services per calendar. After you have reached this amount, 
BCBSF will pay 100% of the PPC allowed amount for your covered 
expenses for the remainder of that calendar year. In some 
contracts, the deductible may be applied to the out-of-pocket 
expense. Non-PPC provider services do not apply toward the maximum 
expense feature unless related to a medical emergency/accident. 
Participating; refers to providers, suppliers, or other Blue Cross or 
Blue Shield plans that participate with our networks and payment 
schedules 
(Par Plan) A plan participating (usually assuming underwriting 
responsibility) in a program providing coverage for national account 
through an operating agreement with one or more Plans. 
A person under the treatment or care, as by a physician or surgeon in 
a hospital. 
A doctor of medicine or osteopathy with an unrestricted license to 
practice in the State of Florida. 
Point of Service. Type of coverage in which the insured can elect at 
the time of service what provider to use-benefits paid as PPC or 
Traditional Comprehensive. 

















Preferred Patient Care. The PPO of BCBSF; A select group of 
phys icians and hospitals who have agreed to provide health care 
service, usually at reduced rates, to a group of individuals whose 
health care benefit plan contains positive incentives to use PPC 
network. 
Paid Personal Leave. 
Pref erred Provider Organization. A select group of physicians and 
· hospitals who have agreed to provide health care services, usually at 
reduced rates, to a group of individuals whose health care benefit 
plans contain positive incentives for them to use the PPO network: 
Program designed to review all non - emergency admissions before 
they occur in order to certify the appropriateness or the location 
for health care services. 
Any illness; injury or condition existing prior to a specified date. 
The private sector - other than government programs. 
A physician or hospital which provides medical services to our 
subscribers 
A provision added to the subscriber agreement whereby the scope of 
its coverage is increased or restricted. 
Riverside Office Complex. Refers to the headquarters offices 
located downtown which are owned and occupied by BCBSF. 
Standard Office Procedure. Documents containing procedures and 
guidelines for completing various office functions . .  
Short Term Disability. 
The applicant and all eligible dependents. 
Agency other than physicians and hospitals which provide medical 
services to our subscribers (i .e. Physical Therapists, pharmacies, 
independent clinical labs, home health care agencies, durable medical 
equipment companies). 
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Service. An abbreviation used in writing. 
Refers to Topic, Goal, Outline which is the format used for meeting 
agendas at BCBSF. 
Two-way Communications. Refers to weekly meetings held with all 
department members. Meetings usually contain updates on 
procedures, discussion of concerns and issues. 
Participant Guide 09/25/97 
Claim Form Samples 
09/25/97 
The claim forms on the following pages are: 
1. AMA, HCF A 1500 (Physician claim form) 
2. UB92 (Hospital claim form) 
3. MediScript (Prescription drug claim form) 
4. BCBSF claim form (Subscriber claim form) 
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C A M P A U , J O S E P H  F L  
1 9 .  RESE RVED FOR LOCAL USE 
2 1 .  D IAGN OSIS OR NATURE OF ILLNESS OR I NJURY. (RELATE ITEMS 1 ,2 ,3 OR 4 TO ITEM 24E BY LINE) t 
1 .  ? l 9 . 4 1  3_ L__ .  _ 
2. 17 2 :;( . .L 
24. 
M M  
A 
Fro9t'TE(S) OF SERVIC�0 
DD YY MM DD 
4. L__ _ _  
B I C I D 
Place Type
j 
PROCEDURES, SERVICES, OR SUPPLIES 
of of (Explain Unusual Circumstances) 




1 8 .  HOSPI TALIZA TION DA TES RELA TED TO CURREN T SERVICES 
M M  I DD yy MM I DD I yy 
FROM I TO 
20. OUTSIDE LAB? $ CHARGES 
QYES [x] No I 
22. MEDICAID RESUBMISSION 
CODE ORIGINAL REF.  NO. 
23. PRIOR AU THORllA TION NUMBER 
F 
$ CHARGES 












1. 2 ! 2 4  94 
I I 
I I I �! 
I �g it : 








u� :·�1 '.'l 2 3  1 4  11� 7 2 0 4 0  12 6 ! } 2 i,, :;<� 0 0  1 
I 
i I 
:I iat4� .::nl �h� ef  � ·  I I I I I 
-· r : I : : I I i, i : 
�j i . I I I I I 
ft.. I ' I 
I I I I _.,,. . 
I I 1 ·  
� r I 
25. FEDERAL TAX 1.0. NUMBER 






3 1 .  SIGNATURE OF PHYSICIAN OR SUPPLIER 
INCLUDING DEGREES OR CREDENTIALS 
CO��lfaffiii:s1aeeNEF{IA�61:1 
ndf�"L31� ��6 , 




I I I 11 
26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMEN T ?  
(For govt daims, see bad<) 
26040- 1 Ix] YES O NO 
32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE 
RENDERED (If other than home or office) 
F L A G L E R  H O S P I T A L W E S T  
P O  D R A W E R  2 2 0 8  
S T  A U G U S T I N E , F L  3 2 0 8 5  
1 00 0 9 0  
28. TO T AL CHARGE 29. AMOUN T PAID 30. BALANCE DUE 
I I 
s 65 '00 s 0 1 00 s 65 ,O t 
33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE 
& PHONE # 
ST J O H N S  R A D I O L O G Y  A S S O C  I N C  
1 9 5 5  U S  1 S O U T H  
S T  A U G U S T I N E , F L  3 2 0 8 6  
! r1;�• 1 0 7 7 7 Y  I GRJ!i 9 3 1 0 0 8 3 8  
APPROVED BY AMA COUNCIL ON MEDICAL sftPf? 8/88)
3 - 1995 











1SHANDS HOBPITAL ACUTE 
P0 BOX' 1 0 0 3 04  1 6 0 0  SW 
GAINE�LE FL 3 2 6 1 0  
9 04 3'95 0 3 5 5  
12 PATIENT NAME 
AR 
3 PATIENT CONTROL NO. 
li-----------r., ,c-, ,=,T=-:,,;T:-n:--:,=:c,,::�a,~=�=n�,,-n�r=-=n�,n�n�.� .. ��...-------,-�-
5 FED. TAX NO. 7 COV D. B N-C D. I 9 
5 9 1 94 3 5 0 2  
GAINESVILLE FL 3 2 6 0 7  




RD NO. .· '-•�:g:;l;�  ,g.'.,��tf�9�la : :w:::;:::rnm@rn131 
.ASWE4TH PLACEN#DISH 
GAINESVILLE , TFLP3 2 6 0 7  
GAINESVILLE 
42 REV. CD. 143 DESCRIPTION 
3 0 0  LABORATORY 
i /(13.oo �qtg�lt◊B::i? 
3 0 0  LABORATORY 
FL 3 2 6 0 7  
PPC SHANDS OP 4 4 0 2  
63 TRfA TMENT AUTHORIZATION CODES 
67 PRIN. OIAG. co. I i(,:,.,k�ii: 
44 HCPCS'RATES 
1 • • •  ·;-.:1 =CIPAL P'i°CED�,. 1:::::::::::::: :=:gwt,!��+� tlitl' '?' '.:::'J?{}:':%/lr!w.m,�&MTtm1::i�"'"'·:;;""i""·�;.:.;8.:.:..;"">""'a"'s""T""o"'-'· _NE _____________ _ 
·1 · • ······ ·,· ·,·,· · MlE01fflf0' '%;M'\tt: lt:mt::rn&�fm!2:�!F-J¥tt:=flI• :?):®:1�m�rn�;mt:= •rr:l}l@q�€��: A 
� �MARKS BC/BS PPC SHANDS 
P . O .  BOX 1798 
• JACKSONVILLE FL 3 2 2 3 2  
D B  
!:l 
'l,,,Jl .a,�., .•.·,:, ,.·.·.· . ..: .· ·•:·: ·'''BG•o:::=:':i 
, 









P R cSGRIFHGN Q_R U 3  C����::.�,q, ���P.THIS POR1 




l'IU 111 11 If II ii If 
3 FOR YOUR RECO 
SEND COMPLETED FORM TO : 
PR:.6CRI PTION D R U G  C L t-. 1 ;,1 P ! 10Cc.,: .3 , N G  C E NTER 
P.O.  BOX 65824 
ST. LOUIS, f-AC 5 3 1 65-382 :: 
ICF NO. :  €i1�\fz@J§iL�;r:� ·:;:J la · 
���;,!�;,:_;J_f};;']iJ�E=i:J°:.;�  • -� • • • � s@ ro]r�-Ollii.�illllilllllllllS!l-liZ!llE!lill!lilb;a 
t
ATIENT NAME LAST F I RST IN ITIAL 
. 
SUBSCRIBER NAME i..AST F!RST IN ITIAL I 
SUBSCRiSER ADDRESS S::Ga: City S t<1:e Zip 
Subscriber ► I 
Contract Number l 
..,..,_., M,,::.· �irl»:.t!\·.:1--.�iil(�l:t��:1l'l 1!t:fc�,�J��l-'"!==r:1"'1:�l�1::l- �::i!�!, 
DATE OF BIRTH f PLEAc-:c ...... Hr-:,...v r}n-- RELATION TO SUBSCRIBER (Creek Ona) ,:;:. .__, I MO DAY 
I i 
. . .......... v ,_ ..., , ,  





Was cnnd ition related to an accident? O ves Q No 
SUBSCRIBER I SPOUSE 




If yes . f;as it relate0 to: 0 Auto /..r.cident O Worker's Comp O Other 
Is  ot,,e, insurance appiic:abi"1 to cri2rge? 0 Yes O No 
I f  y9s, r,cr.1p1e1e :he infcrma1ion beiow . and attach explanation ot benefits. 
G::1er Carrier N3:-n2 ______ _ P,:-l;cy !: __________ _ 
�,ame Of Suoscrit;er _________ ________________ _ Arn,:iun: Paid By Other Insurance S ________ _ 
! P, i�:-::�.�.t._C;, ;\;_c. \�E __ 
I 
DATE PX FILLED ! 









! NEW · 1 · i '" QUANTITY 
! REFILL 1 
I □ N 
! 0  R 
i :7 N 
1 □ R 
1 0  N 
i □ R 
! 0  N 
j '7 R LJ 
• 
---· -- Prij"\;� ( 
CiTY ,  STATE .  ZIP ____________________ _ 
X 
Authorized Pharmacy Representative ; if "" rec.eipts attached) 
•1 1 •..1 1 1eh' ■ h' l ::le1: 1 ,11 • • •  91-'  
DAYS 
SUPPLY 
:.,;:; .. �, 
NATION,\L DRUG CODE jc-;::,(· ; 






I I I l ! i 
I I I l__l_j_J 
I I I I ! 
:1:1�•e1:1ea � 1 ;;i ra-J . ._ UeJJ 
I 
i 




I certlfy al! informati:in provided on this form and on the attached itemized statement to be true and c0rrect !o the best o! my knowledge: 
SUBSCRIBER SIGNATURE 
FORM NO. PMS 1 002 (REV. 91'.,4) 
FORM NO. BCBSF9 103-292RSR 
Date I I 
Copyright 0 1 991 Managed Prescription Services, Inc. 
' 
I 
+{g) Blue • 
· .  Blue : 

































X ·  a: 
x ::-i x ­cc ::: :7-





0 x ::>  X 
<( a: z  a: 
C laim No_ 
1 7 5 8 8 1 
+.v Blue Cross Blue Shield of Flonda An Independent lleensee of the P. 0. Box 1 798 532 Riverside Avenue Jacksonville, Florida 32231 -001 4 
DO NOT WRITE IN THIS BLOCK 
MAJOR MEDICAL/COMPREHENSIVE CLAIM FORM 
Please refer to  your identification card for your 
toll-free customer service telephone number. 
Blue Cross and Blue St11eld Associahon 
PART I COMPLETE 
PAT I E NT'S LAST N AM E  F I RST M l  CO NTR ACT N U M B E R  SEX DATE O F  B I RTH 
M F mo . day yr . 
R E LATI O NSH I P  O F  PAT I E NT TO SUBSC R I B E R  WAS CON D I T I O N  R E LAT E D  TO : 
0 Subscr iber (SU B )  D Daughter ( D A U )  
0 Hand icapped Dependent ( H DP)  
A .  Auto Accident ? Date - Yes D No □ 
0 Spouse (SP O )  B .  Pat ient's E mployment? Yes □ No □ 
D Son (SO N )  0 Spo nsored Dependent (SDP)  
0 Other (0TH ) 
ls pat ient dependent and a f u l l  t i me student at an accred ited co l lege or Subscr iber 's name and address ( i n clude z ip  code)  permanent 
u n iversity ? Yes 0 No 0 If yes , e nter co l l ege/un ivers ity name address ? Yes 0 No 0 
and address ( i ncl ude z i p  code) 
Patient's p lace of employment - Name and address !include z ip code) Subscriber 's place of employment - Name a nd  address ( i nclude zip code) 
I F  TH E R E  IS A N Y  I NS U R A N C E  OTH E R  TH AN YO U R  BAS I C  B LUE C R OSS AND B LU E  SH I E LD APP L ICAB L E  TO T H E  EXPE NSES 
AND SE R V I CES  CO N N ECT E D  W I TH T H IS  I L LN ESS CH ECK Y ES AND COM P LETE I N FO R M ATION B E LOW Yes □ No 0 
IS I NS U R A N C E  OBTA I N E D  P O L ICY N U M B E R  E F F ECTI V E  DATE Na me and address of insurance company ( i n cl ude zip code) . 
TH ROUGH E M P LOY E R ?  
Yes 0 No 0 
NAME OF I NSU R E D  TYPE COVE R A G E  
Si ng le □ 
Fa mi ly  □ 
H AS OTH E R  I NS U R ANCE PA I D ?  Yes □ N o  0 ( I F  Y ES I NC L U D E  COPY OF SUM MARY O F  B E N E F I TS)  
PLEASE INDICATE NATURE OF ILLNESS(ES) AND NAME OF PHYSICIAN(S) 
NATURE OF I LLNESS IF ACCI DENT G IVE DATE NAME OF PHYSICIAN (S IGNATUR E  NOT REQUIRED) 
Subscr iber's Cert if icat ion :  I cert i f y  t hat a l l  i nformation provided 
on th is  form a nd on the attached itemized statements are true 
and correct to the best of my k now ledge. 
Subscr i ber's Signature Date Telephone N u mber 
Area Code 
a: 
1/) PART I I  COMPLETE FOR ASSIGNMENT OF PAYMENT ONLY a: i ASSIGNMENT OF BENEFITS: I authorize payment of benefits to the undersigned physi­
":" cian, hospital or supplier of service described above. If none of the blocks are checked 
� and the name of the physician, hospital or suppl ier does not appear, payment wil l  be made 
N to the subscriber except in those cases where the provider rendering the service main­
.., tains participating or contracting status with Blue Cross and Blue Shield of Florida, Inc. In 
such cases, payment will go directly to the provider unless there is an indication that the 
bi l l  has been paid in ful l .  
SUBSCRIBER'S SIGNATURE _________________ _ 
NAM E A N D  A D D R ESS ( I NCLUDE Z I P  CODE ) O F : 
Physician O H osp ital  O Supp l ier □ 




In the effort to continuously improve our materials, we would 
appreciate any comments or suggestions you may have about this 
course. Record your feedback in the space provided. Send your 
comments through interoffice mail to: 
Operations Training 
Traditional/PPC CSR Curriculum Feedback 
DC 1 - 2 
or fax to: 
(904) 905-5 1 28 
If you would like, please include your name and phone number so 
that we can discuss your ideas. 
Participant Guide 75 
Behind the Blues 
76 Participant Guide 09/25/97 

Another course brought to you by Operations Training 
-I � ., __ l';j�ir .. ::r• · • "':'' n. : · . . •·· ;� • , .  ·.[ lV 
' . .  ,;. . 
1· ··-, . ., . ,, ?. •.·.·• . •  · 
.
.. • . . . ··." m�. 3. < $ '  /&' \, , ·, ?l,•+ 
• k.' . :  1! � 
A teeny tiny department of Operations 
